	facilities and work environment inspection checklist

	Audit No. ________________ Audit Date___________ 

Audit Department ____________________ / Area ____________

Auditee(s)                                                                     Auditor(s)

1. _________________________                            1. ___________________________

2. _________________________                            2. ___________________________

3. _________________________                            3. ___________________________

4. _________________________                            4. ___________________________



	Checklist

	Sr. No.
	Process
	Requirements
	Observation
	Comply

Yes / No
	Target date, 

If “No.”

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Evidence(s) – if, non –conformance identified 
    Sr. No.                                                    Description

· _________________________________________________________________________________________

· _________________________________________________________________________________________

· _________________________________________________________________________________________

· _________________________________________________________________________________________

· _________________________________________________________________________________________

Audit Result 

Nos. of non-conformance(s) Identified _____________ 

Open ________________ NCs

Closed __________NCs

(1) Nos._______ Date _______ (2) Nos._______ Date _______ (3) Nos._______ Date _______  
[image: image1.png]%asnauus.cnm




All Non-conformances are completed.

Sign of Lead auditor_______________________ Sign _____________

